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Toxic pustuloderma associated with clemastine therapy
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T a b le 1. Dermatoses characterized by pustulation revealed a leucocytosis of 14 x 10 /1 with 98% neutrophils and an erythrocyte sedimentation rate of 3 mm/h. Blood cultures were negative; however, culture of a revealed a mild growth of group G Streptococci and Staphylococcus aureus, considered unlikely nevertheless to have a causal role in his generalized skin eruption. Histopathological examination of a 4-mm punch sy from the skin of the thigh revealed a partly spongiotic epidermis with some intraepidermal pustules containing both eosinophils and neutrophils (Fig. 2) ; no argement of the rete ridges was was admitted in very ill condition to our in-patient observed. The papillary dermis was oedematous and a Sneddon-Wilkinson subcorneal pustular dermatosis Acute pustular psoriasis (von Zumbusch type) Pustulosis palmaris et plantaris (Andrews type) Acute generalized pustular bacteride Subcorneal pustules of erythema niultiforme Subcorneal pustules of Sweet's syndrome impetigo herpetiformis or department with a fever of 3(>5"C.
inflammatory infiltrate of mainly Over the face, neck, trunk and upper extremities there histiocytes and eosinophils around dermal blood vessels was a sharply demarcated ery thema with numerous non-was seen, with some perivascular neutrophils and diafollicular, partly confluent, pinhead-sized pustules ( Fig. 1) .
;sis of re was pre On the lower extremities the same picture was complicated scribed at a dosage of 40 mg/day for 4 days; the eruption by peteehiae. Ill-defined erythema with crusts and pustu-subsided within 1 week without scarring. Six months lation was aspects of the fingers. The nails and mucous membranes were normal. No enlargement of tonsils or pharyngeal cutaneous lymph nodes was observed. Laboratory examination test was negative, but intracutaneous testing with 0-2 ml x\ on the palms and volar and interdigital after the cutaneous reaction to clemastine, no relapse had 4 months, epicutaneous and intraout. 
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of clemast ine (1 mg/ml) in the right ventral forearm with a !-• Bean SI'. Acneiform eruption from tetracycline. Hr J Dermatol control of 0*2 ml saline in the left forearm produced a weal and Hare reaction with a weal diameter of 28-0 mm at 10 inin persisting for more than 24 h; no pustules developed. Seven healthy control subjects were tested similarly, weal size being less in them at 10-5 to 16-0 mm (mean 13*6 mm); however, the specificity of the positive provocation test in our patient is clearly not absolutely certain. Recently a variety of drugs have been reported to cause generalized pustular drug rashes ( 
